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UNITED STATES SENATE FINANCIAL DISCLOSURE REPORT 

FOR NEW EMPLOYEE AND CANDIDATE REPORTS 

Sen a La Office i Agency tn Which Employed 



Last Name 



Rrsl Name and Middle Iniiiat 



Sgnjtej'CandiJalO Office TolsphQite No. 



New Employee Report 



Date of Employment (mm/dd/yy^ 



Candidate Report 



Sandys viflL-^A^s J^Vvj^g- 



State m which you, are a candidate 



Commencement af Candfdacy 

(mm/dd/yy); 



AFTER READING THE INSTRUCTIONS - ANSWER EACH OF THESE QUESTIONS 



NO 



NO 



Did you or your spouse have earned income (e.g., salaries or fees) or non- 
irwestmenl income of more than $200 from any reportable source in the 
reporting period? 

If Yes, Complete and Attach PART it 



Kl 



Did you hold any reportable positions during the reporting period? 
If Yes, Complete and Attach PART Vtll 



Did you, your spouse, or dependent child hotd any reportable 

asset worth more than $1 ,000 at the end of the period or receive unearned 

or investment income of more than S200 in the reporting period? 

If Yes, Complete and Attach PART MIA and/or 1MB. 



Did you have any reportable agreement or arrangement with an outside 

entity on the filing date? 

If Yes, Complete and Attach PART IX. 



Did you, your spouse, or dependent child have any reportable liability 
(more than $10,000) during the reporting period? 
If Yes, Complete and Attach PART yil. 



El 



Did you receive compensation of more than $5,000 from a single source 

tha two prior years? 

If Yes, Complete and Attach PART X. 



in 







Each question must be answered and the approp riate PART attached for each "YES" response. 

File this report and any amendments with the Secretary of the Senate, Office of Public Records, Room 232, Hart Senate Office 
Building, U.S. Senate, Washington, DC 20510. $200 Penalty for filing more than 30 days after due date. 



This Financial Disclosure Statement is required by the Ethics in Government Act of 1 978, as amended. The statement will be 
made available by the Office of the Secretary of the Senate to any requesting person upon written application and will be 
reviewed by the Select Committee on Ethics. Any individual who knowingly and willfully falsifies, or who knowingly and willfully 
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Certification 


Signature of Reporting Individual 


Date (Month, Day, Year) 




1 CERTIFY that the statements 1 
have made on this form and at! 
attached schedules are true, 
complete and correct to the best of 







It is the Opinion of the reviewer that 
the statements made m this form 
are in compliance with Title t of the 
Ethics in Government Act. 



_ S ^nature of Reviewing Official 



Date (Month Day, Year) 



FOR OFFICIAL USE ONLY 
Da Not Write Below this Line 
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Reporting Individual's Name 



PART II. EARNED AND NON-INVESTMENT INCOME 



Page Numbet 



Report the source (name and address), type, and amount of earned income to you from any source aggregating $200 or more during the reporting period. 
For your spouse, report the source (name and address) and type of earned income which aggregate $1 ,000 or more during the reporting period. No 
amount needs to be specified for your spouse. (See p.3 s CONTENTS OF REPORTS Part B of Instructions,) Do not report income from employment by the 
U.S. Government for you or your spouse- 
Individuals not covered by the Honoraria Ban: 

For you and /or your spouse, report honoraria income received which aggregates $200 or more by exact amount, give the date of, and describe the activity 
(speech, appearance or article) generating such honoraria payment. Do not include payments in lieu of honoraria reported on Part I. 



Name of Income Source 


Aooress (i»ity 9 otate) 


type or income 


MlTIOUni 


Example: 


JP Computers 


rrdoi'., i_/ L_AQn fpJi C 


vfia' j LAC' *)J i C 




MCI (Spouse) 


Arlington. VA Example 


Sa/a/y Example 


OwrS 1,000 
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Reportir>g Individual's Name 



PART IIIA. PUBLICLY TRADED ASSETS AND UNEARNED INCOME SOURCES 



Paget Numbgr 

5* 



BLOCK A 

Identify of Publicly Traded Assets 
And Unearned Income Sources 

Report the complete name of each publicly 
traded asset held by ygu p your sgouse, or 
your dep^ndent^tuld, (Seep, 3, 
CONTENTS OF REPORTS Part B of 
instructions) for production of income or 
investment which: 

(1 ) had a value exceeding $1 ,000 at the 
close of the reporting period; and/or 

(2) generated over $200 In "unearned" 
income during the reporting period. 

Include on this PART IIIA a complete 
Identification of each public bond, mutual 
fund, publicly traded partnership interest, 
excepted investment funds, bank 
accounts, excepted and qualified blind 
trusts, and publicly traded assets of a 
retirement plan. 



Example: DC, 

or J 



IBM Corp. (stock) 



(Sj Keystone Fund 



foil Jr^ 



BLOCK B 
Valuation of Assets 

At the close of repoftrng period , 
ff None, or less than $1,001. 
Check the first column. 



s 



BLOCK C 
Type and Amount of Income 



Type of Income 



Other 



(Specify 
Type) 



Exampfft 



Exempts 



Amount of Income 



Actual 
Amount 

Required 
if 

"Other 
Specified 



Example 



Exampln 



EXEMPTION TEST (see instructions before marking box): If you omitted any asset because it meets the three-part test for exemption described in the instructions, please check box to the right. 

*" This category applies only if the asset SsVwas herd independently by the spouse or dependent child. If the assel is/was either held by the filer or jointly held, use the other categories of value, as appropriate 



□ 



Reporting Individual's Name 




Pago Nmnt-ef 




PART VII. LIABILITIES 


f 



Report liabilities over $10,000 owed by you, your spouse, or dependent child (See p.3 
CONTENTS OF REPORTS Part B of Instructions), to any one creditor at any time 
during the reporting period. Check the highest amount owed during the reporting 
period. Exclude: (1 ) Mortgages on your personal residences unless rented; (2) loans 
secured by automobiles, household furniture or appliances; and (3) liabilities owed to 
certain relatives listed in Instructions, See Instructions for reporting revolving charge 
accounts. 



Name of Creditor 



Address 



Type of Liability 
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Category of Amount of Value (x) 
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Example: DC. 

of J 



First District Bank 



Wash., DC 



Mortgage on undeveloped land 



1992 



13% 



25yrs 



M 



(J) John Jones 



Wash., DC 



Promissory Note 



2000 



70% 



On 
dmd 
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11 



12 



EXEMPTION TEST (see instructions before marking box): If you omitted any asset because it meets the three-part test for exemption described in the instructions, please check box to the right. 
*** This category applies only if the asset is/was held independently by the spouse or dependent child. If the asset is/was either held by the filer or jointly held, use the other categories of value, as appropnate. 




Reporting individual's Name 



PART X. COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE 



Page Number 

s 



FIRST TIME FILERS ONLY: 

Report sources of compensation received by you or your business affiliation for services provided directly by you during the reporting period. This includes 
the names of clients and customers of any corporation, firm, partnership, or other business enterprise, or any non-profit organization when you directly 
provided the services to the clients and/or customers of the firm that generated a fee or payment of more than $5,000, You need not report the U.S. 
Government as a source, 



Name of Source 



Address of Source 



Brief Description of Duties 



Example 



Jones & Smith 



Hometown, TX 



Legal Services 



EXAMPLE 



Metro University (client of Jones & Smith 



Moneytown, USA 



Legal Services in connection with university construction 



EXAMPLE 



C * X Sl^ c 



u fek 6a 




Alius, of 




